Invasive ICP monitoring is a standard adjunct in modern treatment of head injury with brain edema and other conditions with intracranial hypertension. Along with continuous EEG and evoked potential monitoring, it enables us to detect and to react to the brain function abnormalities at a reversible stage. There is currently no reliable method of non-invasive ICP measurement.
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This well-done laboratory research was not designed to study the relation between the two variables stated in the title (FVEP and ICP), but to get normative data from test-retest FVEP measurements in awake healthy volunteers. High variability found in awake normal subjects makes questionable the results of clinical trials on non-invasive ICP measurement by using FVEP in sedated/comatose patients. Intracranial hypertension profoundly influences metabolically coupled conduction function of the brain and cortical evoked responses, as well as some anesthetics. The linear positive correlation between latencies of negative FVEP components and ICP values found by many authors raise questions on conceptual, methodological and anesthesiological differences in these researches, diversity of the intracranial pathologies included and possibly subcortical origin of some FVEP components. At least, preliminary variability study of their method in uniform experimental settings should be performed before clinical trials, as a basic requirement.
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